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This word is commonly and correctly used with reference to cancer cases in general to describe those which are judged impossible of cure by surgical removal of the growth.
In cancer cases the common reasons which lead to decision against operation are the presence of wide extensions of the growth and of secondary deposits in glands and other tissues, or because the patient is too weakened to undergo any radical operative procedure.
In cancer of the bladder it may often be particularly difficult to decide if a growth is inoperable, in the sense that there is no chance of a cure, for the glands likely to be affected are not so easily examined as they are, for example, in cancer of the breast; nor are they so easily investigated during the operation. To do so it is necessary to open the peritoneum sufficiently to examine the structures lying on the pelvic walls, it is of course usually desirable to avoid this extension of the operative field, although sometimes this should be done because it will provide much information which cannot be obtained by any other means. But usually in bladder carcinoma an exploratory operation is not useful. The decision for or against operative removal has to be made by other means, and the two most important methods are cystoscopy and bi-manual examination of the pelvic contents. There are, however, no means by which we can decide that a bladder growth is operable-that is, curable by operation-with the accuracy which may be obtained, for example, when a case of gastric cancer has first been carefully investigated and then explored as to its extent and its relationships by laparotomy. Fortunately, in bladder carcinoma, this difficulty of determining the presence or absence of glandular involvement or secondary deposits has not the same immense importance as it has in deciding the treatment of cancer in many other organs, for the reason that operative excision of the primary growth is, in my opinion, always the best treatment if it can be carried out.
I am not at the moment speaking of papillomata, but of squamous-celled ulcerative growths and of the nodular infiltrating type of carcinoma. In these cases the most important thing to decide is the practicability of removing the entire growth from the bladder, with a reasonable chance that it will not recur in that viscus. For we have no simple palliative operation for carcinoma of the bladder which gives results in any way comparable to those obtained from colostomy in rectal cancer. If partial cystectomy cures the patient of his cancer so much the better, but even if it fails in this, it is often an operation of very great value, in that the symptoms which commonly become so very severe are thereby relieved, even though the patient's survival may not be for a long period. Broadly speaking, I regard as definitely inoperable (using this word now without special reference to cure) only those bladder growths which are found on bimanual examination to be fixed. Though, also, if a simple rectal examination reveals a hard mass, more or less SEPT.-UROL. 1 continuous with the prostate, then again it is most unlikely that it can be removed. Size alone is not a contra-indication to excision, although it is generally recognized that these growths, in contrast to the villous carcinoma, are more extensive outside the bladder than a first impression of their cystoscopic aspect would suggest. It is hardly necessary for me to add that a satisfactory bi-manual examination is sometimes impossible, but, on the other hand, indurated carcinomata can be palpated in a high proportion of cases if the examination is systematic and unhurried. A good anesthetic may be necessary, and of course everything is easier if the patient is not short and fat. Provided that the cystoscope reveals any useful margin of healthy mucosa surrounding the neoplasm then, subject to the conditions just mentioned, I think that in very many cases of infiltrating bladder cancer excision is possible and useful, even when it is obvious that it can give no hope of cure. Re-implantation of the ureter is, of course, no contra-indication, and even bladder growths extending very close to the urethral opening may be usefully excised when the objective is no more than freedom from local recurrence during the remainder of a life that will almost certainly be brief; and if such removal can be accomplished there is, I think, no better form of treatment for these cases.
Certainly radium has a place in dealing with bladder growths; but if one believes that excision is the best procedure, then it follows that in the case of those that are ulcerative and infiltrating, radium treatment will be used only wben there already exist considerable indeterminate extensions of the disease, both in the walls of the bladder itself, and often into the tissues outside that organ. Apart from the difficulty of treating any diseased glands, such cases are of course very unlikely to be cured, for the possibility of irradiating successfully all malignant cells is extremely remote, and the result of such treatment is too often only to produce a large chronic ulcer upon which urinary salts are deposited and which is accompanied by a severe cystitis. However, hinmorrhage is usually thus arrested for some time at any rate, and if the urine is kept sharply acid, and if gentle bladder wash-outs can be tolerated and are regularly given, then sufferings may be considerably lessened; and although such patients usually continue to look and feel ill, the results are in some instances beneficial. A healing of the bladder lesion in these late cases is exceptional; it may be temporarily much reduced in size, but usually a recurrence is not long delayed. Indeed, in my limited experience, radium has here only the same slight value that it possesses in the treatment of any other advanced cancer.
Between 1927 and the end of 1930 I have treated by radium forty-three cases of bladder growths and have followed up most of them. Of course such a number is a small one and the period of observation is far too brief to draw any final conclusions.
In the first place I will only report the cases which I treated by radium applied at open operation. Out of fifteen, twelve patients are almost certainly dead. Of these twelve, one died on the third day from uraemia; the other eleven survived the operation, but I do not know that any of them lived for more than twelve months. The remaining three have to some extent benefited. I have already expressed my preference for excision of an infiltrating bladder neoplasm whenever this is practicable, and from this Iit follows that these fifteen cases all had very extensive growths, so that the fact that radium failed to cure is clearly no evidence as to its value in treatment.
At the Radium Institute (of London) I have been fortunate in having been allowed opportunities for treating bladder growths with "seeds " containing radon, which I have introduced into them through a cystoscope. I will not stop to discuss the technique, or to expose its manifest imperfections. I will only say here that the method, though obviously of limited application and never an easy one, has yet more practical value than first thoughts might allow. It is essential to use a flushing cystoscope, first in order to wash away blood, and secondly so that various parts of a growth can be brought into view by altering the distension of the bladder. Sometimes one may work when the bladder content has been reduced to only two or three ounces. I do not usually combine this method with diathermy, although my seed introducers are designed to act also as diathermy electrodes, and indeed on a few occasions, light cauterization of the growth has preceded the ejection of each seed into it, with the object of lessening the htmorrhage produced thereby. Of course many of these cases have been treated with diathermy on previous or subsequent occasions, but I have usually kept the methods of treatment separate in an endeavour to differentiate between the results obtained by radium emanation and those by diathermic cautery. It is wise on a previous occasion to destroy, as extensively as possible, a cauliflower type of growth before attempting to implant seeds in its base. I may perhaps add that, using this method, I have often inserted ten or twelve seeds with fair accuracy, and occasionally have used as many as thirty at one sitting. The seeds themselves are 6 millimetres long and 1 1 millimetre in diameter. The average strength is 1 3 to 1 7 millicuries. The radon is contained in a minute sealed capillary glass tube within the platinum case which is 0 * 3 millimetre tbick and which provides not only screenage but a supporting sheath. Any misplaced and loose seeds are usually unconsciously voided within forty-eight hours. At a later cystoscopy some of the more superficial ones are not infrequently seen lying beneath a now healthy mucosa; the deeper ones are of course invisible but seem to be entirely harmless. A stereoscopic skiagram is often of interest, as thus the number can be counted and their position roughly checked.
This method has been employed in eight cases of ulcerative and of nodular infiltrating carcinomata, all of them beyond any possibility of excision. Of these four, or perhaps five, are dead; none are cured; however, three have benefited by the treatment, one indeed only slightly, except that the hbmorrhage has been arrested; but one quite definitely, in that bladder symptoms have been eased and general health improved; however, in this patient a recent recurrence makes further seeding necessary. The third case is worth mentioning in detail. A partial cystectomy has been performed elsewhere for what was certainly a carcinoma, and perhaps a villous one, in a male patient 50 years old. Two months later when I first saw him, he was feeling ill and suffering considerably from bladder pain with frequency of micturition, and there were, on cystoscopy, nodules to be seen, in the line of the bladder incision; on this occasion, at the Radium Institute, I introduced 16 seeds through the cystoscope into and around the nodules. Two months later these nodules were found to be reduced in size, but there were two more of them, looking like very small strawberries growing out of the mucosa, and these were judged to be extensions from a large mass of neoplasm which now rose from the bladder for more than two inches above the pubes. Ten seeds were implanted into these nodules through the cystoscope, also eight through the skin into the superficial parts of the swelling felt above the pubes. On the following day twenty seeds were inserted, through the skin again, into the mass itself in various directions and at various distances from the surface skin. Five or six of these were put into position by means of a rather long introducer. This was pushed first through the lower abdominal skin and through the extra-vesical growth, and the position of its point could then be observed through the cystoscope as it began to push against the bladder mucosa. By this method, which is one that I am further developing, these seeds were accurately disposed just where they were considered necessary in relation to the deep aspect of the nodules seen in the bladder. Three months later the patient's doctor reported that he was much improved in general health and had gained weight, but that he suffered from severe pain on micturition. At this time the posterior urethra when I examined it was seen to be much reddened. Three months later the suprapubic mass had disappeared, no trace of it could be detected on bi-manual examination, even under anwesthesia. On cystoscopy the nodules on the bladder wall were very minute now. The urethral pain, however, was very severe indeed, but posterior urethroscopy showed some new nodules close to the internal urinary meatus; these were on the lateral walls except on one which was above the verum montanum. I was not quite certain of their nature, but judged them to be probably extensions of the carcinoma, and therefore introduced seven seeds into this region througb a posterior urethroscope. There were also hard, fixed glands in both groins, which were promptly treated by surface applications. This was early in April of this year. Thirteen days ago I saw the patient at the Radium Institute, where I had asked that he might be requested to report progress, for it had seemed extremely probable that he would before long be in need of some operation for the relief of pain. On the contrary, however, the patient was found to be extremely well in all respects and declared himself free from all pain, although when more closely questioned, he admitted to an occasional tingling after micturition. There was no extra-vesical growth to be felt and the glands in the groin could not now be palpated. This is an example of the benefit sometimes afforded to a hopelessly inoperable case by a method of treatment which, to the patient, at any rate, seems simple, for he was never detained in London for more than six days at a time.
As to villous carcinoma, we all know that the diagnosis of this condition is often not easy. I have treated with radon seeds nine patients whom I considered to be suffering from this form of growth; in all except two of,these cases diathermy had been used previously. Of these I consider that five cases are possibly cured, though obviously all will require to be further observed; up to the present, however, they have had no recurrence. Three others were, when first seen, beyond all possibility of excision, if that had been desired, and these have benefited very little. The remaining patient still has a growth and one which I now propose to remove. Two cases of " bald " carcinomata have been treated with seeds through the cystoscope only. One case has returned for examination and the treatment was found to have been, at any rate, temporarilv successful. The other has not reappeared. Another patient suffering from this same type of growth was treated first by diathermy, next with seeds on two occasions, and lastly by cystotomy combined with radium needling. Of these methods, the seeds undoubtedly did most to lessen symptoms, though they were entirely without any curative effect. He was a feeble man, aged 75, and did not long survive the final operation.
Nine cases of vesical papilloma have also been treated with seeds, the average age of the patients being just over 60 years and their growths all of a doubtful nature. Out of these one has shown no permanent improvement; this is a case with multiple papillomata which have been many times diathermatized, and are, in my opinion, now becoming malignant. Two patients were told to return for more treatment but have not so far reappeared. In four cases it appears possible that a cure has been effected by this method. They were treated in 1927 and 1928; I have seen three of the patients this year, and the other wrote a year ago reporting himself to be fit. Two more of these nine patients seem also to have benefited. I will mention one of these who undoubtedly has done so. She is an elderly female, whose several bladder growths had been treated elsewhere by diathermy, but without success; indeed, she had been told by the surgeon that nothing further could be done. Since that time she has suffered from many attacks of very severe haemorrhage, which I have arrested on several occasions by diathermy, and once by cystoscopy implantation of seeds. -The result has been good, for when recently cystoscoped there v ere no papillomata to be seen, whereas previously they bad been so extensive that it had been difficult to see anything else in the bladder, and one growth often prolapsed into the vulva during micturition. Diathermy has here been of great value, but I certainly think that success first seemed possible when, after a lapse of some months, one observed the ultimate effect of the seeds which had been put into the papillomata. I may add that when this implantation was undertaken it was done as an emergency operation, the patient being collapsed, and the tenaemia was of such extreme severity that a blood transfusion was necessary. At the same time two points were touched with the diathermy. Bleeding ceased within a week. She is, of course, still under observation.
To summarize these remarks about radium, obviously in late cases of bladder cancer it has no curative value. If it is agreed that, when possible, infiltrating growths should always be excised, then radium as a means of treatment for these will only be used if such an operation cannot be carried out. The results then aimed at will usually be only palliative, and I suggest that seeds introduced through a cystoscope may be found useful for this purpose.
Also, I think that in dealing with villous carcinomata and with papillomata, operable as well as inoperable, there is a place for this form of treatment, varied by the use of the diathermic cautery. Both methods have the special value that opening the bladder is unnecessary.
I may mention that the average age of the forty-three patients just quoted was 59 years.
There was also one case of sarcoma of the bladder in a man, aged 55, kindly sent to me by Mr. E. T. C. Milligan. The nature of the growth was proved by a section taken at the time of an exploratory cystotomy, when Mr. Milligan diathermized extensively a huge mass in the bladder. Later, after I had placed ten radon seeds through a cystoscope into the considerable tumour that remained, this growth disappeared in a remarkable fashion.
During the earlier subsequent months Mr. Milligan was able to keep the patient under observation, and cystoscopy showed then a small necrotic area in the fundus, and presently only some of the seeds lying beneath an apparently healthy mucosa. Then he was lost sight of because for thirteen months he had considered himself entirely well. Presently he reported because hamorrhage recurred, and he probably died some months later without coming back to hospital.
Turning for a few moments to other lines of treatment for inoperable bladder growths, there is, of course, diathermy, either applied through a cystoscope or through a cystotomy incision. The results are naturally only palliative, and though valuable, they appear to me to be better combined with seeds.
Cystotomy is only usefully employed in order to prevent attacks of clot retention in the bladder. It has none of the value that colostomy possesses for carcinoma of the rectum because, for one reason, it does not put the parts at rest by diverting the streams of excretion from the region of the neoplasm. If, however, this operation has been performed then very gentle bladder washings should be employed if they can be tolerated.
Total cystectomy with transplantation of the ureters, usually on to the skin in this disease, is a palliative measure which may afford relief, although it is a suggestion unlikely to be accepted by the patient until all hope of cure is past.
Treatment with massive doses of radium (the bomb method) is still under trial, but I have no cases to bring to your notice.
Drugs are disappointing, with the exception of morphia, which may often usefully be given as a suppository. Hyoseyamus is of very little value; curiously enough some patients appear to find that hexamine makes them more comfortable.
Patients can always usefully be instructed to take abundant fluids, if only because this habit helps to keep the bladder clean.
I will conclude with some brief remarks concerning another means of relieving the terribly severe pains often suffered by the patients in their latter days-I refer to section of nerve tracts.
The simplest method is the operation practised in selected cases by Cotte, of Lyons, for the relief of dysmenorrhbea and some other female pelvic disorders. It is the division of the presacral nerve, and he has done this operation in more than 200 cases, without accident, since he first described it in 1925. As far back as 1898, division of the pelvic nerves and of the sympathetic nerves had been practisedby urologists for the relief of cystitis of very long standing, but as the causes of chronic cystitis, particularly tuberculosis, have become more clearly recognized, the need for such attempts to afford relief has largely gone. I mention the matter now as it may prove useful in dealing with bladder growths. This sympathetic pre-sacral nerve lies beneath the peritoneum covering the fifth lumbar vertebra. It is formed above by branches from the aortic plexus and inferior mesenteric ganglion, joined also by fibres from the lower lumbar sympathetic ganglia; below it divides into the two hypogastric nerves which supply nerves to the inferior hypogastric plexus, and so to the bladder and other pelvic viscera. Recently, when at the clinic of Professor von Lichtenberg, I was shown, and am now kindly allowed to quote, a case of prostatic carcinoma, rather far advanced, and one in which the growth had infiltrated the bladder wall and surrounding tissues. The patient had constant pain radiating down both sciatic nerves. Division of the pre-sacral nerve was carried out and the pain entirely relieved. The function of this nerve is not fully understood; indeed, if the physiological knowledge so far available included everything that there is to be learnt about this and other autonomic nerves, then it would be incredible that division of it could possibly affect root pains such as were present in the case just mentioned.
I have performed this operation in three cases, all of them within the last month. The exposure of the tissues lying over the body of the fifth lumbar vertebra is probably easier in the female than in the male, but such difficulty as is met with is chiefly due to the amount of extra-peritoneal fat with which the hypo-gastric nerve plexus and the pre-sacral nerve are surrounded, and the proximity of the inferior mesenteric vessels. However, in these three cases I have succeeded in excising a length of nerve tissue varying from half an inch to one and a quarter inches.
(I) The first case is in a man, aged 60, who has a malignant papilloma of the bladder base. The urine is very highly infected and the bladder intensely contracted. For more than the past year he has suffered from frequency of micturition amounting to half-hourly, or even at shorter intervals by day, and half-hourly by night. For the last year he has had severe pain both before and during micturition. Soon after the operation he volunteered the information that he had no pain at all, but on being questioned more closely, he said there was still a slight burning sensation at the beginning of micturition. Frequency has lessened and he can now hold his urine up to one and a half hours by day and by night, and passes at a time three or four ounces of urine.
(II) The next case is that of a man, aged 61, who has a necrotic, malignant, inoperable growth of the infiltrating type on the right side of the bladder. For nine months the patient has had pain, urgency and frequency, amounting to " every five or ten minutes by day" and up to twelve times by night and with incontinence. Immediately before the operation, he complained of a lot of pain, especially at the end of micturition, felt chiefly " just inside the bladder." Also " pain over the bladder which is more or less continuous and like neuralgia." After he had recovered from the operation of excision of the pre-sacral nerve, the patient volunteered the information that the pain after micturition is " nothing like so severe as before." Urgency and frequency were lessened and he now passes urine about every two hours during the day and four or five times by night.
Professor Woollard has kindly undertaken the investigation of tissue excised in the second case and he reports as follows:-" The material removed at operation was dissected and found to contain a very large mass of nerve fibres. These were prepared so as to permit of some decision as to their functional r6le by a study of their medullation.
(1) Therewas an abundance of non-medullated fibres. These would be post-ganglionic fibres of the hypogastric nerves and presumably entirely efferent in function.
(2) Medullated fibres were also abundant. It is not uncommon for a few post-ganglionic fibres to retain a medullary sheath. These are few in number, and there is good reason to believe that they are especially infrequent in the hypogastric nerves. Some of the medullated fibres might be preganglionic fibres. However, the inferior mesenteric ganglion is their end station, and in this operation the nerves are removed distal to this ganglion. However, a few ganglion cells were present in the sections, and some of the medullated fibres may be preganglionic.
The medullated fibres fall into groups-the more numerous, several hundred being present, are about 6Fu in size. A second group, less numerous, are about 12/.k in size. Of these 250
were counted. It is almost certain that these large and medullated fibres are sensory; it is very probable that many of the smaller medulated fibres are also sensory in function.
It is thus certain that by operation a large portion, if not the whole, of the hypogastric nerves have been removed, and that amongst the fibres so removed there are at least some hundreds of sensory fibres."
(3) The third case is that of a younger man very recently operated upon; his symptoms are also like those in the other two cases definitely lessened.
As to the result of the operation, the time is too short to enable me to judge. Others have done it before, and some think the result is satisfactory; but in some cases there has been an early recurrence of pain. Here we are dealing with people who are not likely to live long, and if we are able to give them cessation of their severe pain for only six months, it is something to be thankful for.
I ask myself: Is one removing nerves which are carrying pain impulses from the bladder to the higher centres ? If so, in what parts do those impulses originate ? Or has one merely cut an autonomic arc ? Has one, by cutting these sensory and motor fibres, done something which alters the tone of the bladder, so that instead of being irritable it is now inclined, as it were, to take things more easily, and therefore is perhaps not so ready to contract, or is not likely to contract so forcibly ? These things are unknown at present, and before the points can be decided, much research is needed.
Another method which has been employed for the relief of very severe pain due to pelvic lesions, and one which seems to be ideal for hopeless cases of bladder growth is cordotomy. In this operation the neighbourhood of the ninth dorsal segment of the spinal cord is exposed by laminectomy. This done, both antero-lateral tracts are then divided. These contain the spino-thalamic tracts which conduct sensations of pain and also of heat and cold. This operation is a more severe one, but when successfully accomplished should be certain in its effects. After Note.-I have performed this operation once, in a case in which I had excised a bladder carcinoma two years ago; the viscuis has remained healthy siuce then, blit recurrence has occurred in the right ilium, with much destruction of bone and recently very severe pain in the right hip and leg.
The operation has relieved this.
Mr. Kenneth Walker said he was glad that this discussion was taking place, because in inoperable carcinoma urologists were faced with a very difficult problem. If he had inflicted this story on the Section before, perhaps members would forgive him, but he regarded it as an appropriate one. Sir D'Arcy Power had told him of an old surgeon living in London, who every night of his life knelt down and, in his evening prayer, said " 0! Good Lord, when Thou takest me, do not take me through my bladder." Those who had seen the frightful sufferings of patients who had inoperable carcinoma of the bladder must realize the motive behind this prayer, and the necessity of exploring every possible means of providing relief.
In his (the speaker's) own hands, radium had produced appalling results in these cases. He had not used radon seeds frequently, and never in inoperable cases, but when he had implanted radium needles into inoperable carcinoma of the bladder he had always regretted having done so. It was not easy to keep the urine acid, and the ulceration and the incrustation with lime-salts materially aggravated the patient's remaining weeks of life. Nowadays he considered only one thing, namely, the relief of pain, and for this reason he was particularly interested in the latter part of Mr. Ogier Ward's paper.
The method of division of pre-sacral nerves had not been brought to his notice; and he had not given much attention to it until he had heard of Mr. Ogier Ward's cases. It certainly appeared to be a method worthy of investigation.
The only case in his personal experience which he could quote in which nerve section was carried out for the relief of pain was one in which the operation of cordotomy was employed. He would not now enter into details because Mr.
Paterson Ross, who had performed the operation, was present and would himself be able to supply them. The fact that the patient died not very long after the operation did not alter the speaker's opinion as to the value of cordotomy. Undoubtedly that old gentleman-who was a medical man with a carcinoma of the prostate that had invaded the bladder-was immediately relieved of his excruciating pain which no drugs had touched. Nevertheless, it was obvious that the operation of cordotomy had definite disadvantages, and not only because of its severity; what was wanted was an operation for the relief of pain that could be performed when exploration showed that the growth was inoperable. Cordotomy necessitated a separate procedure, an operation which could not be done at the time of the exploration, whereas division of presacral nerves could be carried out through the same incision. However, although it had this great advantage he did not think that presacral section could be as certain in its action as cordotomy. It must be borne in mind that there were many cases of severe pain in which it was difficult to be quite certain of the cause of the pain. Was it due to bladder growth, or was it the result of secondary infection of glands, and perhaps of pressure on and infiltration of nerves? It was not always easy to decide how much of a patient's pain was due to the bladder and how much to the extensions of the disease. He supposed, however, that one would be safe in carrying out presacral section on all cases in which the complaint was of pain on micturition only, reserving cordotomy for cases of persistent pain, which varied but little in intensity whether the bladder was active or at rest.
Mr. Frank Kidd said he thought that in the past sufficient consideration had not been given to the question of relieving the awful pain associated with inoperable carcinoma of the bladder. He had gained the impression that the pain in these cases was more often due to spasm of the bladder wall than to actual pressure on nerves deep in the pelvis. He also thought that the cutting of the hypogastric nerves relieved so much the pain because it lessened the tension of the bladder muscle and so prevented it from going into painful spasm.
It was tempting, if one had opened the abdomen to explore carcinoma of the bladder, to be content with trying the effect of removal of these nerves. He felt, however, that if real progress was to be made it must be along the lines of implantation of the ureters into the rectum. He was himself trying to improve the methods of implanting ureters into the rectum quickly. As at present carried out the operation of transplantation wasted much time, and if it could be materially expedited total removal of the bladder could be carried out more frequently than was at present the case. If the ureters could be so transplanted quickly and the bladder removed pain would be relieved in a better way than by any other means he knew of. He believed that during the next five or ten years implantation of ureters would be practised more and more frequently. The removal of the bladder was not in itself very difficult if good exposure could be secured, nor was implantation of the ureters. It was when those two processes were combined that the strain on the patient occurred. He looked forward to a definite improvement in this respect during the next few years. Transplantation of the ureters into the rectum without removal of the bladder so often led to disappointment, as the painful spasms of the bladder, due to the growth itself, might persist, despite the fact that the urine no longer flowed into the bladder.
Mr. Cyril A. R. Nitch said that in view of Mr. Kidd's remarks, with which he was in entire agreement, he could give the meeting some interesting figures concerning transplantation of the ureters. In one series of fourteen consecutive cases of transplantation of ureters seven were for advanced or inoperable carcinomra of the bladder. The remaining seven were for various conditions, such as inoperable vesico-vaginal fistula, etc., and carcinoma of the prostate, which latter case he had shown to the Section. He had done the transplantation in the carcinoma cases in the hope that in some he would be able to do a total cystectomy. Of the fourteen transplants, thc seven with vesical carcinoma all died as a result of the operation; the others-six non-malignant and one with carcinoma of the prostate-all recovered. He transplanted both ureters at the same time and in practically every one of the vesical carcinoma cases, either one or both ureters were infected and thickened or dilated. He thought that in these cases the peri-ureteral lymphatics were generally infected and often there was pyelonephritis as well.
He had come to the conclusion that transplantation of ureters for advanced vesical carcinoma was, at the present day at least, a hopeless operation. For slighter forms it was an excellent way of relieving a patient when other means were either impossible or unsuitable, for in many of these it could be followed by total cystectomy.
Mr. E. W. Riches said that the two main types of growth needed to be recognized: (1) the less common flat epitheliomatous ulcer, with raised and everted edges, and (2) the more common type which was characterized by hypertrophy, either of papillary or nodular formation. It had been pointed out by Mr. Jocelyn Swan that epitheliomatous ulcer caused an earlier metastasis than did the hypertrophic type. That had been his (the speaker's) own experience also. The papillary type might remain for several years as a local disease, causing, after its removal, recurrence in the bladder alone before it finally spread, usually by infiltration, into the immediately surrounding tissues. Lymphatic involvement seemed to be the rule in flat epithelioma; it was the exception in the papillary type.
The prognosis differed in the two types of case, and the treatment also should differ. The best line of treatment for the inoperable papillary type of carcinoma was local excision, followed by the regular and persistent use of diathermy per urethram. The flat type was more amenable to treatment by radium. By " local excision" he meant removal of as much of the growth as possible, with the whole thickness of the bladder wall, and implantation of the ureter where necessary. Excision was carried out by diathermy by the cutting current, and the growth was coagulated before any intra-vesical manipulation was carried out. When the wound was healed the patient should be cystoscoped again, and if necessary further diathermy should be done. After his discharge the patient should be required to come for further cystoscopy and diathermy, and then to attend regularly at intervals of a few months and be admitted for a repetition of the procedure, under general anaesthesia.
The important thing was not to let the growth get the upper hand, and in many cases it could be kept in check if sufficient patience was exercised. At present he had five patients who were undergoing this treatment. The longest case was that of a woman who had come to the hospital four years ago with a large inoperable papillary type of carcinoma, which was removed piecemeal. She had been attending periodically since, and she had had diathermy through the urethra seven times; she was now coming to hospital every four or five months. She was comfortable, having to pass her water only twice at night, and she had put on weight. He had had the section from the case again verified it showed definite invasion of the muscular wall of the bladder. She had been kept going four years by that treatment.
Radium he had kept more for the flat epitheliomatous type of growth, sometimes using it in combination with diathermy or in combination with excision. When radium was inserted from inside the bladder his experience had been that a slough formed, perhaps because the screenage had not been sufficient. He used a screen of platinum 0 5 mm. for tubes, 0O6 mm. for seeds. A woman, aged 76, was treated twenty months ago; she had a large flat epithelioma. He used radium, and he knew there was a slough at the site of the growth seven months afterwards. Yet, despite that, she was thereafter more comfortable, and remained alive and well, with, now, very little bladder discomfort, and with no apparent sign of growth.
He had a case in which an overdose of radium had certainly been given; the patient had died from ascending infection with lobar pneumonia a month after the application of the radium. But on post-mortem examination it was found that the site which had been previously occupied by a large infiltrating carcinoma, was now covered by normal mucous membrane, and no trace of malignant growth was left. The remainder of the bladder, however, was acutely inflamed, and showed patches of necrosis.
Radium, if properly controlled, might be of some use in a number of these cases. Deep X-rays had been given in a few cases, but did not succeed in palliating the symptoms, and some of the patients became so ill that the application of the rays had to be discontinued. This treatment might be valuable in cases having lymphatic involvement, buthe did not think it palliated bladder symptoms. Hehad not had experience of the implantation of radon seeds, but he felt that one gave the patient a better chance by opening the bladder, firstly, because in the papilliferous type, a large mass of growth could be removed, and secondly because the cystoscopic diagnosis of inoperability was so uncertain.
Mr. J. P. Ross said that he could contribute little on the subject of carcinoma of the bladder as such, but he was greatly interested in the relief of the intense pain in these cases.
Division of the pre-sacral nerve was a more selective type of operation than cordotomy, because if successful it would relieve bladder pain without interfering with the sensation of the remainder of the body, whereas cordotomy removed the sensation from all the parts below the level of the section of the cord, and it might be considered by the patient a disadvantage to have anaesthetic legs.
Therefore, though cordotomy might be a more certain means of abolishing pain in the pelvis, it should be reserved and regarded as a final step, and the pre-sacral operation should be tried first. Cordotomy would probably be required if the growth had extended beyond the bladder andhad involved the sacral and sciatic nerves. And sometimes, if the bladder were grossly infected, it might be unwise to open the peritoneal cavity to deal with the pre-sacral nerve. In the case to which Mr. Kenneth Walker had referred, Mr. Walker and he had never been quite sure why the patient had died. He had lived for eight or nine days after the operation, and seemed to have recovered from it well, there having been apparently very littleshock.
If, as he preferred, the operation was performed under a combination of local and general anaesthesia there need not be much shock. Previously this patient had to have drugs even when his dressings were attended to, but subsequently there was no pain.
As the effect of the operation was so definite it seemed that it must have its place in the surgery of carcinoma of the bladder.
Mr. Jocelyn Swan said he had had no experience of the nerve divisions mentioned, but he would like to say a word on the operations which could be done in cases of irremovable carcinoma of the bladder.
He was inclined to divide these cases into two groups:
(1) Those in which there was a papillary form of carcinoma, in which much more could be done by extensive diathermy through a suprapubic incision than by the use of radium. He had had a number of cases in which, on opening the bladder, he had found a large growth, the fungating portion of which he had been able to remove by diathermy; he had then removed the base by an endothermy knife, transplanting the ureter as he found necessary. In some of bis cases he had been content to employ extensive diathermy to the whole base of the papillary carcinoma. He had been surprised at the good results in the relief of pain, and especially in the relief of the hamaturia.
(2) Radium he had kept for infiltrating epitheliomatous types of ulcer in the bladder. In his earlier work with radium he had been much disappointed, because he had caused the patient more pain than he had been having before, and extensive sloughing had occurred and continued for weeks, even months, and increased pain continued. He thought that this was due to using too heavy a dose. With the use of lighter doses he had not produced so much pain, and he was sure that in a few cases good had been done; in some of the cases the patient had gone on for a year in comparative freedom, and had then died from the disease.
He had had cases which were inoperable in the sense of the position, rather than the size, of the growth. In a recent case, in which the growth was spreading downwards from the left side and was commencing to involve the urethral orifice, the man was 73 years of age and of stout build, and the growth could not be taken away except by removing the prostate at the same time, which the speaker did not feel justified in doing. He put in radon seeds. If he was using radium he preferred to do so through a suprapubic incision rather than through a cystoscope, as by the former means one could ensure a more uniform irradiation, which was so important in treating malignant disease. Admittedly when a suprapubic incision was made the patient could not leave before from 24 to 48 hours, but the results were better.
The user of radium must be aware of the dangers inherent in the radium itself; he (Mr. Swan) had seen cases in which the result was unfortunate. He was now seeing cases which had been treated with radium and in which extensive sloughing took place; and he had seen cases in which radium had been used in the bladder, and ulceration-due to the radium, not to the growth-had taken place into the rectum. In carcinoma of the cervix he had seen vesico-vaginal fistula form as a result of radium application. He was glad to hear Mr. Kidd raise the question of transplantation of ureters in these cases, though in the report of Mr. Nitch's cases the result was not good. Mr. Nitch had not stated how long those patients lived, or whether the treatment had made them comfortable. He, Mr. Swan, had transplanted ureters in several cases of inoperable malignant disease of the bladder, and in two particularly the relief of pain had been striking, though the malignant disease had remained, and the patients had eventually died from a metastasis of the carcinoma, not from ascending nephritis.
A great fallacy in regard to transplanting ureters was to attempt to deal with both sides at one operation; it was better to do one at a time. Nearly always in inoperable carcinoma of the bladder, both sides were infected before operation was undertaken, and if an attempt was made to transplant the ureters into the colon-which was better than transplantation into the rectum-one should work, if possible, with an uninfected kidney.
This discussion had been an extraordinarily useful one, as these cases were very distressing. In several cases in which secondary deposits had been present he had used a radium bomb, but he had not seen benefit from this. Here as elsewhere in the body, glandular spread did not respond to radium as primary growth occasionally did. He intended to continue using radium in the infiltrating form of growth, but only in a small dose, and through a suprapubic incision rather than by the cygtocope.
Mr. Ogier Ward (in reply) said he merely wished to add a word concerning the operation of division of the pre-sacral nerves. When Professor von Lichtenberg had described the operation to him, it appeared to be worth an effort to see what could be accomplished by it, not only for irritable bladder, but also for bladder growths. He begged his hearers, if they tried the procedure, not to be influenced by what he had said, but to judge for themselves whether it did really benefit the patient. Only in that way could one form a correct opinion as to the efficacy of the operation.
